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On the Prevention of Epileptic Seizures. 

Professor H. Nothnagel, of Jena, records ( Berliner Klinische Wochen- 
schrift, October 9, 1876) the ease of a married working woman, aged 37, whose 
mother was subject to violent headaches, and whose aunt was an epileptic. The 
patient herself after a severe mental shock became an epileptic in her eighteenth 
year. Ever since, at intervals for the most part of a quarter to half a year, she has 
been troubled with epileptic fits—which seem from the description to have been 
typical and severe. Each fit is preceded by an aura, which consists in peculiar and 
uneasy feelings, beginning in the epigastrium, and mounting to the throat. There 
was a feeling of sufi'oeation mixed with an indescribable but horrible sensation. 
She is then forced to sigh, and after once or twice doing this, the feeling mounts 
to the head, which is then drawn to the right side; she loses consciousness and the 
fit commences. She only had these feelings once without a fit. But, following 
the advice of a neighbour, she has discovered a means of stopping the fit, if only 
she can get the remedy as soon as she feels the aura. The remedy consists in 
swallowing common salt. Generally speaking, a half or even whole teaspoonful 
is not enough. She generally puts a “ handful” in the mouth, and swallows it 
by the help of water. Professor Nothnagel, commenting on this case, and on the 
means mentioned by Brown- S6quard and others of stopping some epileptic attacks, 
refers to his article Epilepsie in Ziemssen’s Handbook (Band xii.) and his “ Beo- 
bachtungen fiber Reflexhemmung,” Archie fur Psychiatrie und Kervenkrank- 
heiten (Band vi.). There is, however, a chemical view which has scarcelv been 
noticed, for nearly all the so-called remedies are either haloid salts or have a 
similar, though more compound, type of formation.— London Med. Record, June 
15, 1877. 


Acute Ascending Paralysis. 

Dr. Hermann Eichhorst (Virchow’s Archie, Feb. 1877) relates the case of 
a woman who was an inmate of Professor Frerieh’s wards for intermittent fever, 
and who was suddenly seized with paralysis of the superficial peroneal nerve of 
the left leg, accompanied by deep-seated pain, formication, chilliness, and ex¬ 
cessive sweating of the limb. The sensibility of the skin supplied by the cuta¬ 
neous branches of the affected nerve soon disappeared. At first, the electric 
excitability of the muscles was not altered, but soon became lost. A week later, 
the profundus nerve became similarly afi'ected; and, in three days, this was 
followed by paralysis of the left posterior tibial nerve. She became feverish; all 
four extremities became paralyzed; complete blindness overtook her; respiration 
became irregular; the temperature reached 39.8 Cent. (103.64° Fahr.) ; and the 
patient died. 

The post-mortem examination showed nothing remarkable about the central 
nervous system, except redness and injection of the optic nerves; the right lung 
was oedematous; the heart was hypertrophied, dilated, and fatty; the kidneys pre¬ 
sented some degree of cirrhosis, with dilatation of the pelvis of the left kidney. 
There were fibroid tumours in the uterus. Microscopical examination of the central 
nervous system threw no light upon the case; but the peripheral nerves were 
found injected and reddened; and the radial, ulnar, and median nerves of the left 
arm, when carefully examined, showed all stages of an acute neuritis, with lymph¬ 
oid infiltration of the nerve and destruction of the nerve-tubes. The vessels of 
the nerve-sheaths were thickened, and peculiarly dull glistening; their nuclei 
were increased, and often lay together in groups of as many as three or five; their 
substance looked solid and homogeneous. There were heaps of lymphoid cells 
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which followed the course of the vessels. No microscopical examination of the 
paralyzed muscles was made. 

This ease differs from the type described by Landry in the loss of cutaneous 
sensibility and muscular electro-contractility, but these obscure cases probably 
constitute a group of varying elements, the above being one possible form. 

[The association with cirrhosis of the kidney, and a remarkable change of the 
vessels, appears to bring this case into the category of nervous affections, to which 
Sir W. Gull and Dr. Sutton have drawn attention.]— London Med. Record, July 
15, 1877. 


Parenchymatous Glossitis. 

Dr. T. Sidlo, of Vienna, reports in the Allgemeine Wiener Medicinische 
Zeittmg, Nos. 8, 9, 10, 1877, seven cases of acute parenchymatous inflammation 
of the tongue. In six of these cases the whole organ was affected ; in the seventh 
the right margin only was inflamed and swollen. Five patients were between the 
ages of 20 and 25 years; one patient was 30 years old, and the seventh 44 years. 
All the patients were males. In six out of the seven cases the affection came on 
in the winter. Three patients, up to the commencement of the attack, had been 
stroii" and in perfect health; one patient had recently suffered from intermittent 
fever, and another from croupous pneumonia; the sixth was the subject of chronic 
Bright’s disease, and the seventh of pulmonary tuberculosis. The author states 
that in most cases of this rare affection there is some difficulty in determining the 
cause. It seems to be very seldom, if ever, due to any traumatic influence. Ac¬ 
cording to Bamberger, sudden chilling is the most frequent cause. In 4 out of 
the 7 cases reported by Dr. Sidlo, the attack came on shortly after exposure to 
cold. Not very much importance, however, is attributed by the author to the 
action of chilling in the direct causation of glossitis. Inflammatory irritation of 
the pharynx and air-tubes is very often produced, he points out, by cold, but the 
tongue itself is very rarely affected in like manner and from such cause. It is 
thought that in those cases of parenchymatous glossitis in which there is a true 
history of exposure to cold, the tongue is not primarily affected, but the inflam¬ 
mation is first excited in the soft parts of the sublingual and submaxillary regions, 
and afterwards extends to the tongue itself. 

In his remarks on the treatment of parenchymatous glossitis, the author advo¬ 
cates the use of the knife in preference to the application of caustics and astrin¬ 
gent solutions. The sucking of ice seems to be attended with but little benefit. 
When the tongue is much swollen, it should be promptly incised. Rapid relief 
is afforded by incisions; pain speedily subsides, and the tongue soon regains its 
normal size and freedom of movement. In all, save very severe and advanced 
cases of glossitis, and when extreme swelling of the tongue and alarming dyspnoea 
demand speedy relief through long and deep incisions, the author prefers to free 
cuts on the dorsum multiple scarifications of slight extent and depth along the 
free margins of the organs. Through this practice, drainage of effused fluid is 
established in many directions, and reduction of swelling is more rapidly affected 
just at the parts where it is most needed, viz., along the margins of the tongue, 
which are liable to become ulcerated in consequence of pressure on the teeth. 

The author opposes the generally accepted view, that the dyspnoea and attacks 
of threatening suffocation, often met with in cases of acute glossitis, are due to 
the swelling of the posterior part of the tongue to such an extent as to cause this 
organ to touch the posterior wall of the pharynx and to depress the larynx. 
Such result of abnormal increase in the length of the tongue is obviated by its 
partial protrusion in front between the teeth, and by the efforts of the patient to 
drag it forward. The tongue, according to the author, in consequence partly of 



